in their experience and abilities (students through fellows); to use a variety of teaching methods (lecturing, small group discussion, and one on one teaching); and to teach in different settings (inpatient, outpatient, and lecture hall), s s Moreover, clinical teaching is commonly compounded by the simultaneous requirement to deliver pa tient care. Given this complexity, clinical teachers need to be prepared with as many teaching skills as possible.
Empirical studies provide further evidence for the value of faculty development. First, in evaluating many faculty-development programs, clinical teachers rate the experience as useful, and they recommend their expert ence to colleagues. 6,7 Second, evaluation measures show that such programs can improve teachers' knowledge, skills, and attitudes. These measures include improve ments in the following: self-reported knowledge and the use of educational terms before and after training, s retrospective ratings of knowledge and skills, 9,1~ teacher rat ings of self-efficacy in teaching specific content, 11 teacher behavior during problem-based tutorials, 1~ teacher beliefs regarding problem based methods, iS ratings from video tapes of participants' teaching, 3 and attitudes toward collaboration between community faculty and university programs. 14 Other unpublished data describe improve ments in student ratings, ZS participants' self-report 3 to 6 months after training regarding the concepts and skills taught in the program (T. A. DeWitt and M. Quirk, unpub lished results), zs mid participmKs' ability to use educational concepts when analyzing videotaped teaching scenarios (K. M. Skeff and G. A. Stratos, unpublished results). 17 In summary, the difficulty of clinical teaching coupled with the evidence that clinician-educators can improve in this role indicates the value of faculty development programs.
Although this rationale for using faculty-development methods is forceful, most medical faculty still have not participated in programs to improve teaching skills. Pos sible reasons include barriers to i~aculty participation and lack of knowledge about resources. To help more faculty benefit from available methods, we shall discuss potential barriers to participation in faculty-development programs, provide a summary of the types of available programs in primary care fields, describe characteristics of effective teaching-improvement methods, and recommend how to choose among teaching-improvement methods.
support from institutions, and the relative shortage of re search on teaching improvement methods. This discussion is intended to assist faculty in understanding and overcoming these barriers. At least three logical and unde~ standable attitudes of teachers can diminish the likelihood of participation: (1) a tendency to underestimate the need for or potential benefits from a program, (2) a lack of belief in the utility of teaching skills as opposed to clinical skills, and (3) a belief that teacher training is unrelated to teaching excellence.
Need and motivation theories of learning predict that clinical faculty, like other adults, generally require motivation to learn.is,17 Many clinical teachers have a strong motivation to do an excellent Job simply because of their commitment to mid enjoyment of teaching. However, many faculty do not perceive a need to improve, or do not see their potential for improvement. This attitude may reflect their lack of knowledge that methods can be helpful rather than lack of interest in excellent teaching.
Research has shown that faculty may underestimate both their own potential for improvement and the potential usefulness of programs. In studies involving commu nity and university faculty, participants have rated their training as more beneficial thin1 anticipated, indicating that faculty may underestimate the usefulness of the methods prior to participation.7,14,1s One criticism of these findings is that participants are usually volunteers and, therefore, could be biased toward favorable reviews. How ever, in one study, essentially all potential participants volunteered, indicating that faculty-development methods may be useful to the faculty at large, s Research findings also indicate that participants may not be fully aware of their teaching problems and may overestimate their teaching strengths prior to participation in a faculty develop ment program, s,ls Participation appears to be necessary for a true understanding of program benefits; therefore, we caution faculty not to rule out participation in a pro gram without careful consideration.
Another impediment to participation in teachingimprovement programs is teachers' beliefs that teaching skills are truly separate from clinical expertise or knowledge, and that clinical skills are sufficient for excellent teaching. Clearly, there is a relationship between the quality of the knowledge base and the ability to teach that knowledge base. Research on medical problem solving indicates that it is easier to solve problems related to knowledge than prob lems that are totally foreign. Approaches to problems can be learned, but approaches are not isolated from knowledge about the problem, is There is a similar interaction in teaching. For example, when establishing educational goals for a student, clinical knowledge helps the teacher define the goals. When generating enthusiasm in a student, knowledge about clinical controversy helps. When explain ing a concept, evaluating learners, or providing feedback on learner performance, clinical knowledge is essential.
Knowledge alone, however, does not ensure effective teaching, and teachers who lack knowledge can still promote learning. For example, all medical students have ex perienced knowledgeable teachers who were not able to convey information effectively. These teachers made information boring or confusing, or suppressed students' en thusiasm. In contrast, teachers who lack knowledge can use teaching skills to promote learning, using gaps in knowledge as stepping stones to new information. This area has become an important topic of discussion in teach ing-improvement seminars, in which faculty participants commonly acknowledge the temptation to avoid or cover up gaps in knowledge during teaching. The pressure of being observed as the teacher, the feeling that one "ought to know," or the challenge of facing the more knowledge able student or resident can make teachers uneomfort able. However, clinical teachers can use gaps in their knowledge as opportunities for stimulating others to learn.
In this manner, the teacher and learner become colearn ers--colleagues in the educational proeess--a relationship that should occur frequently between colleagues throughout a person's professional career.
The educational literature contains an extensive discussion of the relationship between knowledge and teach ing. Shulman has used the term "pedagogical content knowledge" to describe the knowledge base that a teacher draws on to transform understanding of a particular con tent area into instruction. :o The most expert teachers of a particular subject matter are aware not only of the content, but also of the ways to make the content under standable to the learner. They are aware of learners' difffi culties with the content as well as of the structure of the content. A master of knowledge can learn new teaching skills. A master of teaching can facilitate the acquisition of new knowledge.
Teachers may also believe that training is unrelated to excellence, arguing that most of the best clinical teach ers are untrained, or that training is not necessary. Although it is true that many "untrained" teachers are su perb, we believe that it is important to answer the following questions: Are untrained teachers as good as they could be? Is training useful? Faculty development research has
shown that clinical teachers can be more effective and en
Joy their teaching more with formal instruction. Thus, even the best clinicians and teachers can benefit from training. Some teachers are excellent without training;
however, that fact should not diminish attempts to help all teachers be as effective as possible.
Lack of institutional support for teaching can impede participation in faculty-development programs. Currently, institutions are struggling to respond to the consequences of managed care. Academic institutions, although corn mitted to teaching and research, are being asked to replicate the efficiency of nonteaehing institutions businesses that are themselves under greater productivity require ments in the current health care era. Community physicians, who are increasingly asked to have students and residents in their offices for "real world" learning experi ences, are also faced with increased requirements for clin-$58
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JGIM ical productivity. These increased demands threaten not only participation in teaching-improvement programs, but even faculty investment in the teaching process itself. Yet, these same constraints on clinicians increase the need for effective teaching skills, given the time restrictions. As institutions position themselves for the new era, an ongoing commitment to quality teaching will be necessary to i~acilitate participation in teaching-improvement programs. Recent programs have been developed to foster improved teaching, and they have shown their utility for meeting institutional and individual goals. 14 Time for faculty development programs is another critical issue, A faculty member might ask, "Should I devote time to the pursuit of excellence in teaching?." Teaching improvement requires time. Most programs take at least 1 to 2 hours, and more comprehensive ones require a day, a weekend, or even longer; with follow-up sessions to promote continued improvement. Like the practice of medicine, the practice of teaching is never finally mastered, New content, new learners, and new settings all challenge teachers to new growth.
A final barrier to participation may be the relative scarcity of research on teaching-improvement methods. Although evidence supports the usefulness of these meth ods, there is little research on long-term outcomes, ~1,~ such as the effects of faculty development on student learning, the timing of follow up training, the need for dff ferent types of training for inpatient versus outpatient teaching, and the comparative effectiveness of different methods.
TYPES OF AVAILABLE PROGRAMS
Another possible obstacle to faculty participation is the lack of knowledge about available teaching-improvement programs. In this section, we review the resources currently available. An extensive discussion of teachin@ improvement methods for medical faculty can be found in the faculty-development literature. ~3 ~s Teachers can take advantage of several types of approaches, including semi nars, workshops, consultation with professional educators, feedback from learners, videotape review, microteaching, and self evaluation. Capitalizing on such methods, a variety of teaching-improvement approaches have become available in the primary care fields. The following summary is based on a review of the published and unpublished descriptions of the programs, including the medical-education literature, conference proceedings, and executive summaries from the 199394 grants in faculty develop ment funded by the Department of Health and Human Services, The extensive work in medical education that has been conducted in other countries is not included in this summary, A list of representative programs of each type is provided in Table 1 . To facilitate access to the programs listed, we have categorized them according to whether they are focused on assisting faculty at the national, regional, or local levels. 
National Approaches to Teaching Improvement
The national approaches to primary care faculty de velopment include full-time and part-time fellowships, train-the-trainer programs, short courses given at several institutions, and brief programs at national meetings (see Table 1 ).s7 49 Full-time fellowships, usually 2 years in duration, are designed to prepare medical fellows for fulltime academic careers. Although these fellowships gener ally encompass teaching skills, they also emphasize other importmK faculty roles such as research, administration, and, to a lesser degree, patient care. The fellowship direc tones for family medicine, general internal medicine, and general pediatrics provide important resources for future academic faculty. ~s,~9,3s In part time fellowships, current faculty members spend a limited time (from several weeks to several months per year) in formal training at the institution providing these programs, and then conduct projects at their home sites, By combining training at the center with application of important knowledge and skills at the fellow's home institution, these programs teach both the theory and practice of critical faculty skills. A number of centers offer self-contained periodic workshops for faculty from around the country on educational topics related to clinical teaching--for example, teaching improvement and curriculum development. Annual required conferences facilitated by experienced preceptors a9 "Clfftical teaching rounds" that use videotape review and practice teaching to identify common learner errors and teaching points 49 Community preceptor board for curriculum development and teaching methods 3s Direct observation or review of videotapes by professional educators, with consultation s2,4~ Feedback from videotapes, learner ratings, and teacher selgassessment 3 Individual faculty-education projects, with support from institutional professional educators 4c Long-distance faculty development via two-way video 4s Monthlong individualized minffellowships focused on teaching effectiveness* Newsletters and written clinical teaching problems to stimulate reflection on teaching ~ Peer coaching 41 Programs designed to teach faculty and residents to evaluate local conferences 47 Seminars or retreats for community preceptors sz Standardized ambulatory teaching situations 4~,4a Videotaping, with feedback from professional educators with formal traffting programs 4<4~ Weekly halgday sessions with discussions, readings and skill practice t Workshops and practicaJms 1~ 
Institutional Approaches
Many institutions provide local training programs for their own faculty. "vVe list a few of the programs, recognizing that we probably have omitted many excellent programs.
CHOOSING AMONG TEACHING-IMPROVEMENT METHODS
Given the availability of such a variety of methods, individual faculty and institutions need to decide what type of program might be most useful. One teaching-improvement approach is unlikely to meet the needs of all teachers. To maximize the likelihood of a useful experience, we offer a set of questions that a teacher could ask in selecting a teaching-improvement method.
Are the program characteristics consistent with empirical studies on effective facultydevelopment methods and with educational theory?
Empirical research and educational theory can guide faculty to programs with effective characteristics. Effective faculty development programs have the following charac teristics.5~,ss A mission that addresses the needs of the faculty participants A systematic approach to specific faculty and specific faculty skills , A program that takes into account the workplace of the teachers § An integrated curriculum that emphasizes theory and practice , The opportunity for practice and feedback § A program that builds relationships between program faculty and participants and among participants , Knowledgeable and committed program faculty § A balance of MD and non-MD educators as faculty Participants who are committed to the goals of the pro grams § A program to train more than one person from a setting A program that fits the mission and is integrated into the higher organization.
Effective programs focus on the participating teacher, the program's instructors, instructional methods, and characteristics of the participants' teaching setting. Thus, these programs address not only the learning characteris tics of the individual but also the functioning of the indi vidual within the organization. Their emphasis on the organization's mission highlights the importance of a support structure for ongoing teaching improvement. Enthusiastic teachers returning from a faculty-development program can have their enthusiasm stifled and their skills sup pressed if their organization does not see teaching as a key mission. Although /acuity may participate solely because of their interest, environmental support can en hance their dedication to teaching improvement. Faculty can examine whether the goals of the program are consistent with the goals of their organizations. For the pur poses of this article, the major question is whether the teaching skills emphasized by the program will be supported by the institution.
Learning theories both clarify findings of these empir ical studies mid provide other guidance to potential participating faculty. Skeff, Berman, and Stratos identified several theories that are particularly relevant to evaluat ing faculty-development programs including need theory, motive acquisition theory, and social learning theory. 24 Need theory and motive acquisition theory predict that successful faculty-development programs will address the perceived needs of faculty and will respond to faculty's sources of motivation. Programs that conduct and re spond to needs assessments of their participants will be more likely to succeed.
These theories also point out at least two caveats about inherent learning tendencies that cml lead faculty to avoid participation. First, faculty, like other adult learners, may not perceive their current level of skills ac curately. 9,1s Successful programs may have to create a need to learn by assisting faculty to identify unrecognized needs or opportunities to improve. Following a series of teaching courses for university and community physicians, participants estimated that more than 50% of the material presented was new, showing the relatively un known nature of information on teaching, s4 Thus, poten-tial participants should examine a program not only to determine whether it addresses a perceived need, but also to see whether it has the potential of providing insight into yet unidentified areas for improvement.
Second, participation in faculty development may be inhibited by motivational drive. Maslow's theory of motivation predicts that humans take care of their basic needs (e.g., security) first, and, once these needs are met, they deal with their higller-level needs (e.g., intellectual and personal gratification). ,s The current climate in medi cal care makes many faculty respond to immediate needs, such as Job security. Yet, community physicians in current faculty development programs have indicated that they teach because of the personal gratification~ higller-level need. Thus, potential participmKs may want to evaluate faculty development programs in terms of their capacity to enhance professional gratification.
Social-learning theories explain the basis for other aspects of successful methods, with special relevance to the mastery of new teaching skills, s5 Effective methods pro vide opportunities for practice. Although clinical teachers may benefit from thinking about and discussing new ap proaches to teaching, behavioral change requires prac tice. Bazldura points out the usefulness of methods that include symbolic modeling (visualizing new behaviors); vi carious modeling (observing other people perform the be haviors); and especially, participmK modeling (practicing the behaviors). Faculty development programs that incor porate role playing have shown the benefits of modeling, skill practice, and constructive feedback in assisting faculty to acquire new skills. Therefore, to acquire new skills, faculty might look to programs that provide practice and feedback.
Other theories highlight other important elements of successful programs. For example, adult learning theory emphasizes the inclination of adults to base learning on prior experience, ss Clinical teachers have extensive previ ous experience as students, residents, and faculty that provides the basis for further learning about teaching. Successful programs use these characteristics construc tively, building on participants' experience. Potential par ticipants might ask whether program methods and leaders embody this approach.
Is the program designed to address features of the teaching role most commonly played by the faculty member?.
Teaching improvement methods differ in their rele vance to the needs of medical faculty. A faculty member should assess whether the program is oriented to the needs of (l) the front line, hands on clinical teacher; (2) the supervising administrator who has more responsibil ity for educational programs, such as a director of clerkships and residency programs, a dean of education, and a department chair; (3) a teacher trainer, or (4) a faculty member who wants to be involved in the scholarship of education by pursuing an advanced degree. In addition, one can ask whether there is a special focus on teaching in a hospital ward, hospital clinic, community clinic, or rural office practice; on teaching students, fellows, tradi tional medicine residents, or primary care residents, on a specific content area (patient-physician interactions or medical decision making)S~ or on a specific instructional method (lecturing, small group discussion, problem based learning, case-based teaching). For an individual teacher, the key question is whether the method focuses on ge neric teaching skills applicable to a variety of settings or skills oriented to a particular teaching setting. For exampie, one course for community based teachers may spend more time on the logistics of setting up an office for teach ing, whereas another may emphasize the general teaching skills that the community based teacher could use with students, residents, colleagues, and patients. Both types of courses can be useful; an individual teacher may prefer one to another at a given time.
Are the instructional approaches likely to lead to new insights?
Teaching-improvement programs may use a wide variety of approaches to assist faculty in improving teaching, including didactic lectures, selgstudy materials, video tape review, role playing, group discussions, peer coaching, one on one consultation, and readings. Teachers may choose among these methods on the basis of their educa tional goals, their preferred learning approaches, the time available for participation, the availability of resources, or the theoretical or empirical basis for the effectiveness of the method. In choosing among different educational methods, we suggest that faculty consider the method that offers the greatest potential for active learnin~that is, the greatest chance to reflect on and practice new approaches. This recommendation comes both from educa tional theory 57 and from our own experience. Powerful changes can occur when faculty have the opportunity to struggle with difficult aspects of teaching. This type of learning can occur in activities such as role playing exer cises, in which participmKs can choose, implement, and reflect on their teaching behaviors, without the usual con straints of actual teaching. Thus, a program that encour ages active involvement is most likely to provide the challenge that people need to incorporate the material. Reviews of videotaped role playing may be even more effective be cause they allow in-depth review of teaching and of the behaviors available to teachers. The greater the opportu nities to practice teaching, the more likely the learning ex perience is to be powerful.
Does the program espouse the use of a particular teaching philosophy?
Some programs deliberately train participants in us ing a specific teaching philosophy--for example, learner- We suggest that, rather than avoid a method with ac tire role playing and videotaping because of concern about potential discomfort, choose such a program. Rather than assume that a professional educator's expertise may not be valuable to clinical teachers, take advantage of programs that offer such a resource. Rather than choose a brief method that may not be challenging, select a pro gram with active involvement, practice, review, and consolidation. In summary, we hope that this article will fa cilitate participation in faculty development methods to assist clinical teachers in their important role,
